Positive and Negative Experiences With Athletic Trainers
One way to promote the patient-clinician relationship is for the athletic trainer to model the attributes found most attractive to patients. Injured collegiate athletes were interviewed to identify the traits most valued by injured college athletes (Table 1 ). The results suggest that the athletic trainer who is empathetic, interested in his or her patients, and who listens intently to them, is most effective in producing the desired treatment outcome. Conversely, those who are perceived as introverted, inattentive, uninterested, and inflexible are less likely to achieve a high degree of patient compliance.
1,2
Athletic trainers should review the lists presented in Table 1 with the goals of adopting the positive traits and eliminating the negative behaviors that are often related to a busy schedule or other stressful circumstances. Suggestions for enhancing the atmosphere in the athletic training room include the following:
• Maintain a positive attitude. Athletes reported that they took their cues for emotional responses from the demeanor of the athletic trainer.
• The athletic trainer should challenge athletes without reprimanding them.
• The athletic trainer should be familiar with the physical and psychological demands of the patient's sport, which should be reflected in the design of the treatment plan and rehabilitation program.
• The athletic trainer must be sensitive to the academic demands and maturational stage of high school and college athletes.
• The athletic trainer must be reasonably flexible to accommodate the patient's schedule.
The ability of the athletic trainer to relate to athletes on a personal level is another important characteristic of successful practice. Small things, such as asking questions about family and friends, demonstrates to an athlete that he or she is not just another name or another injury.
2 With this type of interaction, the athlete is more likely to be compliant with his or her W program for restoration of normal function.
2 The following suggestions may aid in the development of such relationships: 2 • Provide one-on-one attention during treatment, ensuring some degree of contact between the patient and the clinician directing his or her care.
• Try to understand the urgency of the situation from the athlete's perspective. Administration of another therapeutic procedure may not be the clinician's top priority, but he or she should recognize that it is the top priority for the injured athlete.
The time devoted to fostering patient trust and teaching skills that promote long-term healthy function should not be counteracted by inappropriate or unprofessional behaviors. The athletic trainer must avoid "playing favorites" or must not become excessively involved in the personal or social issues of the patient. The athletic trainer must know when to accommodate the patient's preferences and when to assume a more authoritative role in directing the treatment and rehabilitation process. The development of an appropriate personal relationship and rapport between an injured athlete and his or her athletic trainer is extremely important, but the clinician must maintain a professional demeanor. Negative consequences of inappropriate athletic trainer-athlete relationships from the perspective of the ATC have been discussed previously. 4 The athletic trainer may create an informal atmosphere in the clinical environment, but personal 
